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2. Principal Place of Business

G440NW B TH AVE

3. Mailing Address

G440 JOTH AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
1E
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Z§}3 / 6 6 C(C}J.mré, . A ?;-J, 3 / b_é C;”:lzys_ A 5. Certificate of Status Desired a ?i';fq Qid;tional
' 7. Name and Address of Current Registered Agent
Name

C g 054 .
DO NOT WRITE™ Zf”””"’
IN THIS SPACE

40 MW - FITH AVE . . -

BeT 4!:

M1AME FL | ‘Y% s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00.

9. Thig corporation is eligible 1o satisfy its Intangible . . ) . ’

: . After May 1, Fee is $550.00 10. Electian Campaign Financing 5.00 may Be
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13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an officer or directof,
of the corporation or the receiver or trustoe empowered 1o execute thts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other Jike e powerd. f
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